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Revision: HCFA-PM-97-2 ATTACHMENT 2.6-A
December 1997 Page 3a
OMB N0.:0938-0673

State: Vernmont
Condition Condition or Requirement
X Amount for maintenance of home is:
S__427.25 .

Amount for maintenance of home is the actual maintenance
costs not to exceed S

Amount for maintenance of home is deductible when
countable income is determined under §1924(d)(1) of the
Act only if the individuals’ home and the community
spouse’s home are different.

X Amount for maintenance of home is not deductible when
countable income is determined under 81924 (d){1) of the
Act.
TN No. 00-03
Supersedes Approval Date ﬂéw 2 EffectiveDate__ 01/1.00

TN No.___ 99-16



Reviston: HCFA-PM-91-4 (BPD)
AUGUST 1991

STATE PLAN UNDER TITLE XIN OF THE SOCIAL SECURITY ACT

D. MEDICALLY NEEDY

X _ Applicable to all groups.

(1) (2)
Family Size Net income level
protected for
maintenance for

State:

OMB No.: 0938-

INCOME LEVELS (Conunued)

SUPPLEMENT | TO ATTACHMENT 2.6-A

___ Applicable to all groups except those specitied below.
Excepted uroup income levels are also listed on an attached page 3.

(3)

Amount by which
Column (2) exceeds
limits specified in

4

Net income level
for persons living
in rural areas for

(3)
Amount by which
Column (2) exceeds
limits specified in

_1_ month 42 CFR § 435.1007Y _1_ month 42 CFR § 435.1007Y
{X] Urban only
[ ] Urban & rural . e
1 $766 SO S$708 S0
2 $766 SO S708 SO
3 S908 SO S838 SO
4 $1,025 S0 5966 S0
5 S1,150 SO S1.,091 SO
6 S1,225 S0 S1.166 S0
7 §$1,366 SO S$1,308 SO
8 $1,483 SO S1.425 SO
9 $1,591 SO S1,533 S0
10 $1,700 SO S1,641 S0
For eac‘h additi.onal $100 30 $100 S0
person add:

1 - - - SN
* The agency has methods for excluding from its claim for FFP pavments made on behalf of

individuals whose income exceeds these limits.

TN No. _00-03

Supersedes Approval Date _ Q & ’ﬂé -0/

TN No._96-7

Etfecuve Date 14100
HCEA TD: 7983E



@y W sl

Revision: HCFA-AT-85-3 [ ﬂ\ \I\BV\ Supplement
State: Vermont i}\‘ \) vi To ATTACHMENT 2.6-A

Standards for Optional State Supplementary Payments

Administered by Payment Level (Monthlv)*

One person
Pavment Category P

with gross
Reasonable Clussification : : X PO
(Rec e Clussiy ) | Federal | State income < S1.500

Couple with gross
income < $3,000.00

per month per month
1(‘)‘3:55:‘?}?}‘{:;:{;2;5 County X $569.66 877.28
?l?iffei?d(ieintCI;:;?yg X $569.66 $877.28
Another’s Household X $379.72 $559.85

Licensed Residential Care
Level 1 X S772.87 S1,358.54
(Limited Nursing Care)

Licensed Residential Care

Level 111 X $559.50 S$863.30
(Assistive Communiny Care)

Licensed Residential Care

Carc Level IV X >730.69 P17
Qlﬂpdml Care X $608.38 $1,094.02
Family Home

Long-Term Care X $47.25 S94.30

(Medicaid Payment)

4 o . ¢
*Vermont applies federal SSI program eligibility criteria, income disregards, and resource f{ )\J

limitations. @ | \x,‘ \fC
\ L E N

42 CFR 435.1005 { y\f \\Q'\L\uw\ 7

42 CFR 435.1006 \, '

TN _00-03

Supersedes Approval date: Effective date: 1/1.00

TN: _99-13



